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and two in Paisley. The deaths referred to diphtheria, which
had been five, seven, and four in the three preceding weeks,
rose again to six last week, and included three in Glasgow,
and two in Greenock. The four fatal cases of scarlet fever
showed a slight decline from the number in the preceding
week, and were all registered in Glasgow. The deaths
referred to different forms of "fever," which had been nine
and four in the two preceding weeks, were again four last
week, and included three in Edinburgh. The deaths referred
to diseases of the respiratory organs in these towns, which
had declined from 362 to 189 in the four preceding weeks,
further fell last week to 170, but were 19 above the number
in the corresponding period of last year. The causes
of 32, or nearly 5 per cent., of the deaths in these eight
towns last week were not certified.

HEALTH OF DUBLIN.

The death-rate in Dublin, which had been 36’8 and
31-2 per 1000 in the two preceding weeks, rose again
to 35’2 during the week ending March 24th. During the past
four weeks the death-rate in the city has averaged 34-4 per
1000, the rate during the same period being 19’3 in London
and 22-1 in Edinburgh. The 236 deaths registered in
Dublin during the week under notice were 27 in
- excess of the number in the preceding week, and
included six which were referred to the principal
zymotic diseases, against numbers declining from 12 to nine
in the three preceding weeks; of these four resulted from
diarrhoea, one from scarlet fever, oae from diphtheria,
and not one either from small-pox, from measles,
from whooping-cough, or from "fever." These six deaths
were equal to an annual rate of 0 9 per 1000, the
zymotic death-rate during the same period being 1-8
in London and 1-9 in Edinburgh. The fatal cases of
diarrhoea, which had been five, three, and four in the three
preceding weeks, were again four last week. The 236
deaths registered in Dublin last week included 42 of infants
under one year of age and 65 of persons aged upwards
of 60 years; the deaths of infants and of elderly persons
exceeded by eight and seven respectively the numbers
recorded in the preceding week. Eight inquest cases and
nine deaths from violence were registered, and 90, or con-
siderably more than a third, of the deaths occurred in public
institutions. The causes of 11, or nearly 5 per cent., of the
deaths in the city last week were not certified.

THE SERVICES.

ROYAL NAVY MEDICAL SERVICE.
The following appointments are notified:-Fleet Surgeons:

G. Kirker to the President for three months’ hospital study.
Staff Surgeons: FrederickW. Stericker to the Galatea; V. G.
Thorpe to the Argonant; H. F. D. Stephens to the Farioas ;
and W. J. Colborne to the Admiralty Medical Department.
Surgeons: S. H. Woods to the Arcyoncs2ct; G. R. MacMahon
to the Duke of Wellington; and H. W. G. Green to Plymouth
Hospital.
The announcement contained in the London Gazette of

March 6th, 1900, of the withdrawal of Surgeon Ernest Albert
Shaw, is cancelled.

THE IMPERIAL YEOMANRY.
J. Ernest Martin to be Medical Officer, with the temporary

rank of Captain.
ROYAL ARMY MEDICAL CORPS.

Lieutenant-Colonel Knox, retired pay, takes over charge
of Cambridge Hospital, Aldershot, and Lieutenant-Colonel
J. Martin takes over medical charge of troops at the station
hospital, Londonderry.
The undermentioned officers lare borne as supernumerary

whilst serving with the Royal Army Medical Corps in
South Africa :-

YEOMANRY CAVALRY.
Middlesex (Duke of Cambridge’s Hussars) : Surgeon-

Captain C. Stonham.
VOLUNTEER CORPS.

Royal Ef/,gineers: ; 2nd Cheshire (Railway) : Surgeon-
Lieutenant J. R. Atkinson’ 1st Flintshire (Buckley): Sur-
geon-Major R. T. O’Callaghan..ZM/.’ ; 2nd Volunteer
Battalion the East Lancashire Regiment: Surgeon-Captain

A. A. Watson. 4th Volunteer Battalion the East Surrey
Regiment: Surgeon-Major E. J. Lawless. 2nd Volunteer
Battalion the Royal Sussex Regiment: Surgeon-Lieutenant
G. Black. 2nd Volunteer Battalion the South Staffordshire

Regiment: Surgeon-Captain J. K. Butter. 3rd Volunteer
Battalion the South Staffordshire Regiment: Surgeon-Captain
C. A. MacMunn. lst Volunteer Battalion the Durham Light
Infantry: Surgeon-Lieutenant A. E. Morison. lst Suther-
land (the Sutherland Highland) : Surgeon-Lieutenant J. K.
Tomory.
Memorandum.-The undermentioned officer is borne as

supernumerary whilst serving with the Volunteer Battery
in South Africa :-lst Northumberland Volunteer Artillery
(Western Division, Royal Garrison Artillery) : Surgeon-
Captain J. Wreford.

VOLUNTEER MEDICAL STAFF CORPS.
The London Companies : Surgeon-Lieutenant E. W.

Herrington. The Manchester Companies : Surgeon-Lieu-
tenant J. W. Smith.

MILITIA MEDICAL STAFF CORPS.
Herbert Ernest Dalby to be Surgeon-Lieutenant.

VOLUNTEER CORPS.

Artillery 1st Ayrshire and Galloway : The resignation
of Surgeon-Captain D. Lawrie, which appeared in the
London eazette of Jan. 5th, is cancelled ; Andrew Young to
be Surgeon-Lieutenant. lst City of London (Eastern
Division, Royal Garrison Artillery) : Surgeon-Lieutenant
A. Allport to be Surgeon-Captain. 2nd Glamorganshire :
Surgeon-Lieutenant R. J. R. C. Simons to be Surgeon-
Captain ; Ashley Bird to be Surgeon-Lieutenant. Rifle: :
8th Volunteer Battalion the Royal Scots (Lothian Regi-
ment) : Surgeon-Lieutenant R. C. Macdonald resigns his
commission. 1st Volunteer Battalion the Buffs (East Kent
Regiment): Charles Kessick Bowes to be Surgeon-Lieu-
tenant. 3rd (Dumfries) Volunteer Battalion the King’s Own
Scottish Borderers: Surgeon-Captain W. D’O. Grange to be
Surgeon-Major. 3rd Volunteer Battalion the Welsh Regi-
ment : Lieutenant Alfred William Sheen resigns his com-
mission, and is appointed Surgeon-Lieutenant. 2nd Volun-
teer Battalion the Queen’s Own (Royal West Kent Regi-
ment) : Surgeon-Captain H. W. Roberts to be Surgeon-
Major. 5th Volunteer Battalion the Durham Light Infantry :
John Arthur Kendall to be Surgeon-Lieutenant. 18th Mid-
dlesex : Surgeon-Lieutenant E. MacW. Bourke to be

Surgeon-Captain.
FIELD-MARSHAL SIR DONALD STEW ART.

Death has been very busy of late among the ranks of old
and distinguished officers. Members of both the army medical
services will have heard with great regret of the death of
Field-Marshal Sir Donald Stewart at Algiers. The late Sir
Donald Stewart had a long and very distinguished career
in India where he most deservedly enjoyed a great
reputation in his military capacity and one almost
equally eminent as an official of strict integrity,
sound judgment, and tact. Of his military career in India
and his services in the field there is no need to speak, or of
the unselfish and generous way in which he stepped aside in
favour of Sir Frederick, now Lord, Roberts during the Afghan
War before the march of the latter to Kandahar, for these
things are well known. Sir Donald Stewart was Commander-
in-Chief in India, in which post he was both very popular
and highly respected, and at the time of his death he was
the Governor of Chelsea Hospital. We may incidentally
mention that one of his daughters was married to Surgeon-
Major Davies of the Army Medical Department, who died
while serving in India, and that this lady subsequently
married the eldest son of the late Sir William Jenner, now
Sir Walter Jenner, an officer of the 9th Lancers and a
member of the Staff College.

TRANSVAAL WAR NOTES.

At a meeting held in Aberdeen on March 22nd, under
the presidency of Lady Aberdeen, it was reported that over
Z877 had been collected in the district for the establishment
of a base hospital at Cape Town.
Among the subscriptions received for the Imperial

Yeomanry Hospital is one of E2000 collected by Lady Harris.
The West London Hospital has placed at the disposal of

the War Office a new ward capable of containing 24 beds.
Funds are urgently needed for beds and furniture.
The City of Rome steamship arrived at Southampton on
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March 23rd. She brought 232 invalids from South Africa to
the Royal Victoria Hospital, Netley. The Dihvarrcc arrived
with 18 invalids for Netley on March 26th.

TRANSVAAL WAR CASUALTIES.
Diet from Disease.-Major James Minniece, R.A.M.C.,

died from enteric fever at Pietermaritzburg on March 17th.
Lieutenant Hall, Volunteer Medical Corps, died at Mooi
river on March 20th.

The following gentlemen have joined the Army Medical
School, Netley, as surgeons on probation for the Royal Army
Medical Corps: A. E. Hamerton, M.RC.S.Eng.. L.R.C.P.
Lond., Leeds ; C. H. Straton, M.R.C.S. Eng., L.R.O.P. Lond.,
St. Mary’s Hospital; E. P. Sewell, M.B., B.C. Cantab.,
Cambridge University and St. Bartholomew’s Hospital; and
T. H. Stevenson, M.B., C.M.Edin., Edinburgh Untversity
and Queen’s College, Belfast.

Sir James Reid, Bart." K.C.B., has relieved Deputy-
Inspector-General H. C. Woods, M.V.O., of the Royal yacht
Victoria and Albert in medical attendance at Windsor
Castle.

Correspondence.

"THE DEFECTS OF THE MIDWIVES BILL."

"Audi alteram partem."

To the Editors of THE LANCET.

SiRs,-On reading my address to the Islington Medical
Society in THE LANCET of March 24th on the Defects of the
Midwives Bill I find I have not defined with sufficient clearness
the view of the General Medical Council as to the suggestion
that the midwife in cases of abnormality or danger shall be
required to send for a medical practitioner. The Council
does strongly insist on this point. But it does not go on-as
I do and as the resolutions of the Islington Medical Society
do-to urge that the County Council as the local licensing
and supervising authority should be required to appo}nt
medical men to whom the midwife can apply in such cases.
The Midwives Committee of the General Medical Council
did make this suggestion in 1898, but the General Medical
Council thought it involved a financial point beyond its

province and simply passed the following resolution :&mdash;

That the regulations under which licensed midwives are required to
practise should include provisions securing that the midwife shall
immediately seek qualified medical assistance in every case which
presents symptoms of difficulty, abnormality, danger, or disease on the
part of the mother or the new-born infant.

I am still of opinion that unless the Bill empowers
county councils to appoint and pay medical practitioners
to respond to the calls of the new midwife, with powers of
recovering cost where practicable, she may often find her-
self in painful circumstances, or the medical profession will
often have to supply gratuitously the defects of her service.

I am, Sirs, yours very truly,
March 24th, 1900. J. G. GLOVER.J. G. GLOVER.

THE ORGANISM (?) OF RHEUMATISM.
To the Editors of THE LANCET.

SIRS,-In THE LANCET of March 17th there are three
papers on Acute Rheumatism of great interest. I there-
fore take the opportunity of pointing out that in 1891
I described in THE LANCET an organism which I had found
present in the blood in patients suffering from acute
rheumatism. My observations tend to corroborate the

opinion expressed by Dr. A. E. Garrod that 11 the infection
of acute rheumatism lingered on." I have observed in cases
under my care that the organism continued to be present in
diminished quantity-sometimes for a week or ten days after
the pain and fever had subsided-and in those cases have con-
tinued the administration of the salicylate until the blood was
quite free from the microbe. I have also treated cases of acute
rheumatism with drugs other than salicylates and have
found that whereas the administration of salicylate of soda
has caused a marked diminution of the microbe in the blood
examined within a comparatively few hours, the other drugs
used have had apparently no effect, and in the same patient
after being treated with bicarbonate of potash, antifebrin,
antipyrin, &c., without effect, a few doses of salicylate
would cause  the rapid disappearance from the blood of

I the rheumatism microbe. As my previous observations in
I THE LANCET passed quite unnoticed, and as I think we have

a very valuable guide in the treatment of acute rheumatism
by the observation of the blood both as to prognosis and
treatment, I should, under your supervision, be glad to put
my results to the following test to prove the genuine-
ness of the discovery. Will Dr. Garrod or Dr. Maclagan,
whose names would put the matter beyond suspicion, send
me, say, half-a-dozen cover-glass preparations of blood
drawn indiscriminately from patients suffering from acute
rheumatism (with fever) and also some from healthy
patients ? I will undertake to examine the slides and tell
them which are the cover-glass preparations from the
healthy cases and the ones from the rheumatic fever
patients. The slides to be all numbered unknown to me
in the presence of an independent witness. Being only a
general practitioner fond of the microscope I have not the
opportunity of bringing my work before the profession, but
in this case I consider the results of such general utility
that I venture to make them prominent. Of course, I am
quite aware that it is one thing to find a microbic organism
constantly present and another thing to cultivate the same
and reproduce the disease ; the latter is for obvious reasons
impossible, and the former a very difficult and perhaps also
an impossible matter ; but it is quite sufficient for our purpose
to find the organism in the blood increasing and declining
pccra paasu with the disease.

I am, Sirs, yours faithfully,
EDWARD F. GRUN.

The Hall, Southwick, Sussex, March 17th, 1900.
EDWARD F. GRUN.

A NOTE AND CRITICISM ON OPERATIONS
FOR THE REMOVAL OF STONE

FROM THE BLADDER.
To the Editors of THE LANCET.

SIRS,-When surgeons publish their cases in the medical
journals, and especially when in so doing they make definite
statements as to the merits of one surgical procedure as
compared with others, they should be very careful lest by
recommending wrong procedures they do grave mischief in
misleading others. The chief object that should prompt us
to publish our cases is that of teaching others and placing
our most recent experience before the world. Whilst
admitting that the profession at large owes much
to the general body of hospital surgeons who give the
results of their experience to their less fortunately
placed brethren, I fear that sufficient care is not taken to
prevent the publication occasionally of wrong principles. I
fear, also, that we refrain too often from the uncongenial
task of refuting wrong principles and wrong teaching when
we see them published.

In the Mirror of Hospital Practice at page 1295 of
THE LANCET of Nov. llth, 1899, is published the fol-
lowing : "A Case of Calculus Vesicle in a Man, aged
53 years ; Suprapubic Lithotomy; Bladder Sutured;
Catheter Tied in for 12 Days ; Uninterrupted Recovery."
It appears that this patient was admitted to hospital on
Sept. 25th. He was subjected to suprapubic lithotomy on
Oct. 5th, an incision three inches long being made in the
linea alba. ’ A soft rubber catheter was tied in and left there
for 12 days. The calculus weighed 38 grains. The patient
was discharged quite well on Oct. 28th, having been over a
month under treatment. In the paragraph introducing the
record of the case the statement is made that the treatment
of calculus of the bladder is at the present time in a transition
stage-a statement that I feel sure those who have had some
experience in vesical surgery will not admit. The writer of
the paper under reference, after recounting that 40 years
ago the lateral operation was acknowledged to be the best,,
relates how lithotrity came with all its improvements, espe-
cially those of Bigelow, and later its extension to children
by Keegan and the manufacture of larger and stronger
lithotrites which made it possible for the surgeon to deal
with success with any stone of whatever size or material.
Then comes the portion of the paper to which I take most
grave exception: " More recently still there has been a revival
of the high operation of lithotomy....... And now that fear
of wounding the peritoneum, &c., has been almost banished
...... it is not improbable that this operation will in many cases
replace the crushing method; there are many arguments in its
favour, &c." This teaching is as retrograde as it well could


